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B ‘OTICE OF SALE OF SECURITIES . SECUSE m”snm
g, PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECENVED

NIFORM LIMITED OFFERING EXEMPTION | l

Name of Offermg  ( [_] check if this is an amendment and name has changed, and indicate change.)

S el |||

Type of Filing: NewFiting [7] Amendment
737

A BASICIDENTIFICATION DATA

1. Enterthe information requested about the issuer
Name of Bsucr (| check if this is an amendment ad name has changed, and indicate change )
Texas Energy Holdings, Inc., Lopez Oil and Gas Properties #1

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
10935 Estate Lane, Suite 325, Dallas, TX 75238 214-231-4000

Address of Principal Business Cperations (Number and Street, City, State, Zip Code) Telphone Number (Including Area Code)
(if differemt foon Exnecutive Offices)

Brief Description ol Business

Energy Investments PROGESSED

Type of Bisiness Organization

] eorporatian [1 limited partnership, already formed . otha (pleasc specify): OCT 1 5 m
O tasinessimst [ limited pasnership, to be formed joint venture
Momh Yeur / TrIfIMSﬂN_
Actuz] or Estimated Date of Incorporation or Qrganization: [B17] [O13] [KActud [ Estimated /}'“\]ANC[AL
Turisdiction of Incorparation or Crganization: (Enter two-letter 1.8, Postsl Serviec abbreviation for Stale
CN for Canada; FN for athar forcign jurisdiction) T

GENERAL INSTRUCTIONS

Federal:

Who st File: A} issners making on offering of securitics in relignoz onon exemption under Regulation Dor Section 4(6), 17 CFR210.501 &t seq.or 15 IS.C
TIT& ).

Fhen To File A natice mist be filed no later than 15 days after the first sale of seouritizs in the offering. A notice is deemed filed with the {.S. Securitics
and Exchange Commissien (SEC) on the cadier of the date it is reccived by the SEC at the address given below or, if reeived a4 that address afiter the date on
which it is due, on the date it was mailed by United States registered or certified mail o that address.

#here To Fils: 15.S. Securities and Exchange Commission, 450 Fifth Stret, N.W., Washington, D.C. 20549.

Capiex Requfred: Five (5} copies of this notice must be filed with the SEC, one of which murst be manually signed. Any copics not manually signed must be
photocopies of the manually signed capy or bear typed or printed signatures.

Infarmation Requiral: A ncw filing must contain all information requested. Amendments need only repart the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previous! y supplicd in Parts A and B. Pant E and the Appendix nced
not be filed with the SEC.

Fiting Fee: There is no federal filing fee

State:

Thisnotice shall beused 1o indicate relianos on the Uniform Limited Offering Exemption (ULOE) far sales of seciirities in thase states that have adapted
ULOE and that have adopted this farm. lssuers relying on ULOE must file a separate notice with the Securitles Administrator in each state where sales
are ta be, or have besn made. 1 a slate requires the payment of o fee as 2 precondition to the elaim for the exe nptian, a fee in the proper amoun? shal|
accarnpany this fomy. This notice shall be filed in the appmopriate stales {n accardance with state law. The Appendix to the notice constitutes 2 part of
this notice and must be campleted.

ATIENTION
Failure to file natice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure o file the
apprapriate federal notice will not resuit in a loss of an available state exemption uniess such exemption is predictated oa the
filing of a federal notice.

. Pearsons who respond o the collection ol information contained in this form are not
SEC 1972 (8-02) fequired 1o respond unless Lha form displays a currently valid OMB control number. 10f9




I A. BASICIDENTIFICATION DATA
2. Enter te infeamation requestad for the fol lowing:
o Each promoter of the issuer, if the issucr has been orpanized within the past five years;
e Exch hencficial owner having the power io vote ordispase, ordircet the vote ordisposition of, 10% ormore of n class of equity sccarities of the issuer.
s Ench cuxative officer and director of corporate issucrs and of corparate pencral and mansging partners of partnership issuers; and
»  Each general and managing pariner of pantnership issuers.

Check Box(es) tha: Apply: [ Promoter  [] Bencficisl Owng  [¥] Exeautive Officer [ Director () Geneml andfor
Mansging Partner

Full Name (Last name first, if individual)
Willis, Phillip C.
Bisiness or Resideice Address  (Number and Street, City, State, Zip Code)

10835 Estate Lane, Suite 325, Dallas, TX 76238

Cheek Box(es) thet Apply: ] Promoter  [] Beneficial Qwner [ Executive Offics [} Director K] Geneml andlor
Managing Partner

Full Name (Last name first, if individual)
Ladymon, Casey D. -
Buxincss of Residence Address  (Number and Street, City, State, Zip Code)

10935 Estate Lene, Suite 325, Dallas, TX 75238

Check Box(es) that Apply: [} Promoter  [] Bemeficial Qwnar  [] Exceutive Offiear [] Directes [ ] Genem! andior
Manaring Partner

Fall Name {(Last nmne firsg, if individml)

Bisiness ar Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Fromotes  [7] Beneficial Owna  [[] Executive Offica [ Direetor [] Geneml andior
Manzging Partmer

Full Name (Last narng first, if individual)

Busincss or Residence Address  (Number and Stmect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Qwaer  [] Exeoutive Officer  [] Director [} Genem! andlor
Mannging Potna

Full Mame (Last name first, if indi vidual)

Business or Residenze Address (Number and Street, City, State, Zip Codc)

Check Box{es) that Apply:  [] Promoter  [| Beneficial Qwner [ Exccautive Officer  [] Direstor  [[] Genern) andior
. Mansging Partner

Full Name {Last namc first, if individual)

Bisiness or Residence Address  (Number and Street, City, Staie, Zip Code)

Check Box(es) that Apply:  [[] Premoter  [] Bencficinl Owna  [] Excautive Officar [J Director [] Genem! and'or
Mansging Partner

Full Namg (Last nzme first, if individual)

Binsincss or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additicnal eapies of this shect, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes Neo
Has the issuer sold, ar does the issuer intend to sell, to non-accredited investors in this offering? v iiimnneee O X
Answer zlsa in Appendix, Calumn 2, if filing under ULOE.
What is the minimum invesiment that will be accepted from any individual? oo reomeorrem e $
Yes Ne

Does the aflering permit joint ownership of a single unit? S —— ¥ O
Enter the informaiion requested far each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchassrs in cannection with sales of securities in the offering.
Ifa person Lo be listed is an agsociated person or tgent ofa hroker or dealer registered with the SEC and/orwitha state
orstates, ligt the name of the broker ar dealer. 1Tmoare than five (5) persons to be listed are associated persons ofsuch
a broker or dealer, you may set forth the information for that braker or dealer only.

Full Name (Last name first, if individual)

Direct Capital Securities, Inc.

Business or Restdence Address (Wumber and Street, City, State, Zip Code)

1333 2nd Street, Suite 600, Santa Monica, CA 950401

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasgers
(Check “ All States™ er check individual States) [ All States
A B [E [E EA o [€1 DEl DO [E] Gl [EH] 0OD]
(N] XS] Ma] [MI] [MN] [MS MO]
[MT] [NE] {RH] [RY] NC IND] [GH] OK [OR] [PA]
[sc) Wwal Bvl [ ¥l CR]

Full Name (Lagt name first, if individgal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associnied Braker or Dealer

States in Which Person Listed Has Solicited ar Intends te Solicit Purchasers
{Check “All States™ ar check ind ividual States) . - [ Al Siates
ALl @& [AZ (@AR] [€A] [€41 [€1 [DEl DO [FL] [GA] [EOD 0D]
o] M) [A] (XS] [KY) Al MME] BD] MA] (M MN] M5 MOl
M Nel NV] EE [N 0 [©NM Y] [Nl [Np]  {oH] [0K] {OR] [PA]
R I B [N X1 [T MO FA WA V] [ &Y [ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Parson Listed Hag Solicited ar Intends to Solicit Purchasers
(Check “All States” ar check individual States) ... rmarieserrat T TS T am 1AL ST A e T ST T R4 S 18 rn [] Al States
[AE] BC] [FL1 [GAl [ED
o] ] (XS] (ME] MO [MN] [MS] [MO)
M NI B M M M N K © O K R [FA
¢ UT FA [V [ &Y [FR]

{Use blank sheet, ar copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND} USE OF PROCEEDS

Enter theaggregate offerin g price of sscurities included in this affering and the total amount already
soid. Enter “0™ if the answer is“none™ or “zerc.” 1f the transaction i5an exchange offering, check
this box [T] ind indicate in the columng below the amounts ofthe securities offered far exchange and
already exchanped.

4o0f9 !

Agpgregate Amount Already
Type of Security Offering Price Sald
DIEBE oo anamame et meseeeeme st om0 e e e e ettt $ 0 $ 0
QY oottt e et e s e e e s sm e s e s s nme s tm e $ 0 5 0
{J Comman 7] Prefemed
Convertible Securities (including wamants) -$ 0 5 0
Partnership Interests .__.... crrmerentmes s rermes -5 0 s
Other (S pecify Units of Working Interest $ 0 $ 700,000
TUOML oo ecenme s msens s e messa e sa e st s s e s PR At SR nen §__ 700,000 $__ 700,000
Angwer alsa in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-eecrediled investors who have purchased securities in this
offering and the agpgregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securities and the aggregate dollar amount of their
purchzses an the total lines. Enter 0™ if answer is “none™ or “2ero.™
Aggregate
Number Dallar Amount
livestars of Purchases
ACCTERNOA TNVERLIOTS ..ene et eer e e rieem eeee s s eeetam em s e nrme s enme e 1 §__ 700,000
Non-accredited MVEBLOTS ...ovveeermeeeceemceecneens — - 0 5 0
Totzl (for filings under Rule 504 only} b4
Answer slso in Appendix, Column 4, if fling under ULOE.
Ifthis filing i for an offering under Rule 504 ar 505, enter the information requested forall securities
sold by the issuer, 10 date, in offerings of the types indicaled, in the twelve (12} months prior o the
first sale of securitles in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
L~ O SO b
4 a  Fumish a statement of all expenses in connection with the issuanee and distribution of the
securities in 1yi8 affering, Exclude amounts relating solely to ergan ization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of m expenditure is
not known, {Urnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees Mbeeb ettt s m s eaen et m e srmen et renrs X s 0
PrIting A EnRrving €818 o s issis e stsin e veeureaememes e mecets e o st b 40st s 4ot e84t s st AR 50
L s YU RO s $_ 1,000
Accounting Fees reemnacnnmnns ot $ 0
Engineering FEes .omumonrnnnnnn. . $ 0
Sales Commissions (specify finders” foes SEPATIBIYY .ouvrrrmmccermns e mssessmecassemsssssemaesssamssssermsesesoms sasae - XS 0
Other Expenses (identify)General Administration, Contingent Fees. Filling Fees.Mail.......... X § 450
TOUE e s s SO pg $___ 1,500




l ‘ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the apprepate offering price given in respanse ta Part € — Question |

and total expenses fumnished in response 1o Part € — Question 4.2. This difference Is the “adjusted pross

prooseds to (he issuer”... wivramreee s tearsmranentan

5. Indicate below theamount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpeses shown, If the amount for any purpose s not known, furnish n estimate and
check thebox totheleft afthe estimate. The total afthe payments listed must equal the adjustad gross

proceeds in the issuer set forth in response 1o Part C — Question 4.b ahove.

Salarfes and foes ..o eemcrass e

Purchase of real estate...

Purchase, rental or leasing and installation of machinery
and equipment ........

Construction ar leasing of plant buildings and facilities

Acquisitien of other businesses (including the value of securities involved in this
offering that may be used in exchimge for the assets or securities of another

§ 698,500
Payments to
Officers,
Directors, & Payments to
Affiliates Others

~MS__0 §__70,000

@s___0 (R

- X $ 0 XS 0

(3 0 KX $ 0

issner pursuznt (o 8 METREr) oo 5 0 L4 0
Repayment of indebtedness X 0 XS 0
Working capital b3 0 5 0
Other (specify): Drilling, Testing, Completion and Acquisition Costs 17} 0 § 628,500

X520 (L

Column Totals

Tota! Payments Listed (column totals added)

Xs 0 . s 698,500
XS 698,500

D. FEDERAL SIGNATURE

]

Theissuer has duly caused thisaatios 1 be signed by the undersigned duly authorized person. 1fthis natice is filed under Rule 505, the following
sighature constituies an undertaking by the issuer to fumish to the (L5, Securities and Exchange Cammissien, upon written request of its staff,
the infermation furnished by the issuer to any non-accredited investor pursuant te paragraph (b}(2) of Rule 502,

lssuer (Print ar Type) Sign Date
Texas Energy Holdings, Inc., Lopez Oil and Gas M( % October 6, 2007
Natme of Signer (Frint ar Type) Title of Signe\Frint ar Type)
Richard Hartnet!: Associate
ATTENTION

Intentional misstatements or omisslens of fact constitute federat criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presenily subject to any of the disqualification Yes No
provisians Of SUCH MTET ot st e ey b e e e - vasss ] X

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes ta furn ish to any state administratar of any state in which this notice is filed anotice an Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issper hereby undertakes ta fumnish to the state administratars, upon writlen request, mformation furnished by the
issuer 1o afferees,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been stisfied,

Theissverhasread this notification and knows the contents to be true and has duly cansed this notice to be signed on its behalf by the undersigned

duly antharized person.

Issuer (Print or Type)

Texas Energy Holdings, Inc., Lopez Qil and Gas

A

Date

October 6, 2007

Name (Print or Type) Title (Print or Toyle)
Richard Hartnett Associate
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy al every notice on Farm
D must be manually signed. Any copies not manually signed must be photecopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

1 2 3 4 5

Disqualification

Type of security under State ULOE
Intend to sell and aggrepate (if ves, attach

to noraccredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(PartB-Ttem 1) | (Part C-Ttem 1) (Part C-Ttem 2) (Part E-ltem 1)

) Number of Num ber of
Units of Accredited Non-Accredited

State| Yes No ‘m’”""g Tovestors | Amount Tnvestors Amount Yes No

AL

AK

AZ

AR

cA X $700,000 1 $700,000 X

co

DE

FL

KY

LA

ME

MD

MA

MN

MS
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APPENDIX

Intend to sell
0 nowaccredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate

offering price

offered in state

(Part C-Ttem 1)

Type of investor and

ammmt purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE

{if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Units of
Working
Interest

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

NM

NC

OH

oK

OR

PA

R1

2

>

=

5

VA

WA

WI

Bof9




APPENDIX

1 2 3 4 5
Disqualification
Type of seciity umder State ULOE
Entend to sell and aggregate (if ves, attach
to nor-accredited offering price Type of investor and explanation of
investars in State offered in state amount purchased in State waiver granted)
(Pan B-Ttem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Units of Accredited Non-Accredited
State Yes No Working Investors Ampunt Investors Amount Yes No
Interest
wy
PR
!
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